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STAND ARD CERTIFICATE OF DEATH
DEPARTMEN; OF COMMERCE

. BUREAU OF THE CENSUS
1. Place of Death: (a) County.
{d) Length of Stay: In Hospital oz Institution

2. Usual Residence of Deceased: {a) State.

{d) Strest No..__

3. (&) FULL NAME

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

S . w  Rogistrar's Mo
Rural Tume General H

{c) Location......._

“outsida r-liy limits alzo write RURAL)

(Specify whather years, mﬁnths or days)
-; {b) County

Arizona

Rhumlde

In Community.

umna 'rural

¥ or Town..

j’es -gmch country..

State File .’io.:l.%

...0

SL & Ho. (ar) Hame of frai
I8 years !
} £}.; in Anzon—:.A,.___I.,&__.Xu.ehg.g.g;..m.._

!z‘en of foreign country (yes or No)... W

(1i outside r.'lty Timits » also write AURAL y

{b) Ii Voteran

RaAMS War.

’ 5: Sex

3. Coler or Racs

female White

' B. (a) Smgle, married, widowad

b wed

6. (b) Name of hushand
JadWitGraves

B, {c} Age of husband

or wife, if alive_....._.

7. Birthdate of deceased

8. AGE: Years

75

It less than one day

9. Birthplace.

Bowling Green Kentucky

(City, town or county) {5iate or Counfiy)

, 10. Usual Occupation

11. Industry or Business

12. Kame.

Robert Logan

Fatbor

|

unknown

(City, town or county)

13. Birthplace.

{Stale or Country)

5
3
£

14, Maiden Name,

m
15. Birthplace............ “.W

(City, town or clunty)

(State or Country)

MBmC CERITFIC
20. DATE OF DEATH (Monle %91‘ < APC?A’;A

TIME (Hour and minuta)__. :00

21. T hereby cortily that 1 attended the daceased from

£O. L 3/ .17

ay and year) - ez 2
a
M.
...... to. // / g_ . 19 ‘f < .
19

that 1 last saw h.fn&_ . alive con f ./2— ./5/ r

and that dsath occured on the date and hour siated above.

lmfnedla:i sause of death —

-
Due |°..,...@?/x"/c"-_:_=-—-f_/hm

—

Due fo

33 e 'S . T
Other conditions 6""-‘,&/"‘/4“"" M %

{Include pregfhdncy within 3 months of doafi)
Major findings:
Of operations

lam)mhdzzifm@mgkéla44{_dd.

(b) Add

17. (s) Burial, Cremat
Wentqer or

PHYSICIAN

Underline the
cause to which

Removbi

18, {a)} Embalmer's Signature
(b) Funeral Director.

(c) Addrege,

;on Mortuary
‘ﬁ%nzona

puEIic place?

VWhile at work?_._ ............. {od Maans ol injury.

death  should
Of autopsy be charged
statistically
22. If death was due lo erlernal causes, fill in the lollowing:
{2} Accident, suicide or homicide {specify)._
- ) Data of occurrence.
- T !;dﬂbere did injury ocenr?..
{City or Town) [County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in

{Specily type cf place)

e

_2.3. Signature ’M—\ ﬁ/ MA_ M. D.

Address.. ﬁ?_l‘.’&.‘!—nﬂ- &Oj(Da!e signed... ///E/YJ’__. ‘

Y




